
STATEMENT OF CONCURRENCE

________________________________________________Local Workforce Investment Area

This is to certify that both the Chief Elected Official of the Local Workforce Investment Area
(LWIA) and the Workforce Investment Board (WIB) concur in the attached Welfare-to-Work
Cooperative Endeavor Agreement.

The LWIA grant recipient is ultimately accountable for activities conducted, funded and
expended under this Welfare-to-Work Grant Agreement.

_____________________________________ ____________________________________
Signature of Chief Elected Official for LWIA Signature of WIB Chairperson

_____________________________________ ____________________________________
Typed Name Typed Name

_____________________________________ ____________________________________
Date Date
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